2006 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

1. Entity Name

J.R. LINN ELECTRIC, INC.

DOCUMENT # Gg3209

Principal Flace of Business

8 COMMERCE RD
BgSTIN FL 32541

" Mailing Address

P.O. BOX 1785
DESTIN FL 32540

2. Principal Place of Business

3. Maiing Addrass

FILED
Jan 23, 2006 08:00 AN
Secretary of State

AR L

LINN, JEFF R.
608 BEACH DR.
DESTIN FL 325641

Suite, Apt. # etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-2452740 it
n Z g - e
2o Ceuntry P Couniry 5. Certificate of Status Desired 0 $8.75 acdiionat
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name -

Street Address [P O, Box Number is Not Acceprable)

City

FL l Zip Code

the obhgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changiyg ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and Accer

Sigralure, yped of pirnted name af registered agent and fitle i applicable

&go3

- F!LE NOW'!' FEE ) $154! 00
.. After May 1, 2006 Foe Wilj Be $550.00°
_ Make Check Payable: 10 Ftnrida Bepaﬂmem of Sia

(NOTE Pegrsterad Agen signalure requured when IGinSIAIng) DATE

9. Election Campalgn Financing
Trust Fund Contrisetion. [

$5.00 May £
Added to Fees

1. OFFiCERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFF[CERS AND DIHECTORS N1
THLE P O beieie TiRE Ol Change  [Ja5
NAME LINN, JEFF R. HAME
STREET ADDRESS (608 BEACH DR. STREET ADDRESS
crv-st-2¢ |DESTIN FL CITY-ST-7P UDQDUUEE;#BSS
me VP O pefets WILE T U ol 3- T3 talide UUD A
NAME JOINER, DON E NAME
STREFT ADDRESS 1307 RUCKEL DRIVE STREET ADDRESS
onv.sT-2P  INICEVILLE FL 32578 CITY - 5T- 2P
TLE .. _ A T nwiets WRE - . - B e e e
NAME NANE
STREFT ADERESS STRCET ADDRESS
LY -5T- 7P Ty -ST-28P
FiTLE " Celete TITLE Olchange [T
MAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ChY-ST-2IP
T 1 pewe TITLE [l Chenge [ Aa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P Y- 5T- 7P
T 2 Deiee e ClChange  [J&:5
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY -$- 2P

SIGNATURE:

12. | hereby certify that the information supphed with this filing does nat qualify for the exempteans contained n Sechion 119, Florida Statutes. | further certify that tfie informatic
inchcated on this report of supplemema! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that } am an officer or diraci
of the corporation oF the receiver or trustee empowered to execute this report as reqmred by Chagter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 1
if changed. or on an attachment with an address, with al! other like empowered.

Q%/f / Loene = SHESIpES T

Fs0- ¢37 - BYTY

RE AND TYPED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytmoe Prone A

28/ 0k
'




